


EXHIBIT 16: Child Development-Expenditures by Provider and Service
Category for Fiscal Year 2006-2007
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First 5 Ventura’s preschool and intensive summer
programs prepare children for kindergarten. First
5 Ventura evaluates the impact of these programs
using Desired Results Developmental Profile
assessment tools. For FY 2006-2007, pre- and
post-program evaluation results showed partici-
pants’ mastery of fundamental skills increased 65
percent, on average.

First 5 San Joaquin County funds bridge programs
providing a curriculum-based approach to ensure
children are ready to enter kindergarten. Bridge
program activities emphasize the development of
social skills, and familiarize children and parents
with the school environment. During summer
2006, First 5 San Joaquin County funded a total of
42 bridge programs, with over 1,600 children ages
0 to 5 participating.

A 2006 evaluation used data from bridge teachers,
parents of children participating in a bridge
program and kindergarten teachers. Evaluation
results show that 100 percent of the bridge
teachers and 89 percent of the parents reported an
increase in the personal development skills of the
participating children. Sixty-seven percent of the
kindergarten teachers reported seeing an increase
in personal development skills in their entering
kindergarten class.

Bridge teachers and parents observed similar
increases in the cognitive and motor development
skill areas as they did with personal develop-
ment skills. A majority of kindergarten teachers
surveyed, however, did not see increases in their
students’ cognitive and motor skills. Bridge and
kindergarten teachers reported parents showing
increased familiarity with the school setting,
increased understanding of kindergarten expecta-
tions and increased parent-child interactions
related to kindergarten readiness by the conclu-
sion of the bridge program.
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CHILD HEALTH

First 5 county commissions fund the following
services to help improve children’s health:

m Breastfeeding assistance

Nutrition and fitness

Other health education
Health access

Home visitations for newborns

Safety education and intentional and
unintentional injury prevention

Oral health

Prenatal care

Primary care services

Comprehensive special needs screening and
assessments

m Targeted intensive intervention for children
identified with special needs

m Specialty medical services
m Tobacco cessation education and treatment

m Other health services

In FY 2006-2007, 571,545 services designed to
improve child health were provided to children
ages 0 to 5 and 608,297 services were provided to
parents, guardians, primary caregivers, relatives,
and providers. Exhibit 17 shows the number of ser-
vices provided to children ages o to 5 for each child
health service category and Exhibit 18 reflects the
same information for parents, guardians, primary
caregivers, relatives, and providers.



EXHIBIT 17: Child Health-Number of Services Provided to Children Ages 0 to 5 by
Service Category for Fiscal Year 2006-2007
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EXHIBIT 18: Child Health-Number of Services Provided to Parents, Guardians, Primary
Caregivers, Relatives, and Providers by Service Category for Fiscal Year 2006-2007
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While children and adults from all ethnic groups (see Exhibit 19). For children who reported a

received services, for those reporting an ethnicity, primary language, services were delivered to those

services were most commonly provided to Latinos speaking Spanish 56 percent of the time and English
38 percent of the time.

EXHIBIT 19: Child Health-Services Provided to Children Ages 0 to 5 by Ethnicity
for Fiscal Year 2006-2007
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The percentages in this chart may not add to 100 due to rounding.

EXHIBIT 20: Child Health-Distribution of Expenditures by Service Category for
Fiscal Year 2006-2007
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EXHIBIT 21: Child Health-Expenditures by Provider and Service Category
for Fiscal Year 2006-2007
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In FY 2006-2007, county commissions expended private institutions and First 5 county commis-
$105,412,340 to improve child health. Exhibit 20 sions provided services to children and adults in
shows the distribution of expenditures by service order to improve child development. Exhibit 21
category. Schools and educational institutions, shows provider expenditures by service category.
community-based agencies, government agencies, Community-based agencies accounted for
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38 percent of all expenditures to improve child
health in FY 2006-2007.

First 5 county commissions provide a wide array

of programs designed to meet the unique needs of
each county. Each county commission evaluates its
programs to determine whether they are making

an impact on the population the county serves. For
purposes of illustration, Lassen County Children and
Families Commission’s and Children and Families
Commission of Orange County’s child health evalua-
tion results are presented below.

Lassen County Children and Families Commission
supports application of fluoride as an important
prevention strategy. In FY 2006-2007, a total of
364 clients received fluoride treatment and 797
received fluoride varnishes. Sealants were provided
at 199 visits and a total of 1,189 teeth were sealed.
Comparing year-to-year data shows the effect of
these prevention activities. In FY 2005-2006, 48
percent of client visits revealed decay in one or more
teeth. In FY 2006-2007, 41 percent of visits revealed
visible decay, a seven percent decrease.

Children and Families Commission of Orange
County’s Project Connection plays a critical role

in reaching out to Orange County’s medically and
socially vulnerable children to ensure they receive
access to culturally sensitive services that improve
children’s overall health and well being. Evaluation
findings demonstrate that Project Connection
helped increase the number of children with publicly
funded health insurance from 65 percent to almost
90 percent. In addition, the evaluation found that
81 percent of Project Connection children secured
a medical home. Finally, the evaluation shows that
contact with a health access team increased the
percent of children with full immunizations from
43 percent to over 75 percent.

SYSTEMS OF CARE

First 5 county commissions fund the following
services to help improve systems of care:

m Provider capacity building (training and support)
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m Community strengthening efforts (awareness and
education events)

m Service outreach (planning, support and management)

Systems of care improvements are designed to impact
family functioning, child development and health.
Therefore, First 5 county commissions do not report
systems of care service data. In FY 2006-2007, county
commissions expended $76,574,834 to improve systems
of care. Exhibit 22 displays how county commissions
dispersed funds by service category.

EXHIBIT 22: Systems of Care-Expenditures
by Service Category for Fiscal Year 2006-2007
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Schools and educational institutions, community-
based agencies, government agencies, private
institutions and First 5 county commissions provided
services to children and adults in order to improve
systems of care.

First 5 county commissions provide a wide array
of programs designed to meet the unique needs of
each county. Each county commission evaluates its
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programs to determine whether they are making
an impact on the population the county serves. For
purposes of illustration, First 5 Merced County’s
and First 5 Napa County Children and Families
Commission’s systems of care evaluation results are
highlighted below.

First 5 Merced County’s Families and Children
Embracing Success (FACES) project is a multi-
agency collaboration focused on identifying and
supporting the diverse special needs of children
and families. The program is administered through
a multidisciplinary team that covers health, social
services and early childhood education. Agencies
participating in FACES include Merced City School
District, Challenged Family Resource Center and
the Merced County Public Health Department.
Eligible children and families receive developmental
screenings, services, and resources and referrals, as
needed. During FY 2006-2007, 192 children were
screened and 29 referrals were made for additional
services and supports.

First 5 Merced County used program data, key
stakeholder interviews, program site visits, focus
groups, comparison data, and client satisfaction
surveys to evaluate FACES. The evaluation found
First 5 Merced County funding filled critical service
gaps and enabled a newfound synergy to develop
across the network of services, particularly in the
areas of communication and program referrals. In
addition, providers improved and identified new
connections with others in Merced County. They
also report that these connections improved and

expanded their knowledge base, access to referral
agencies, and quality and scope of services.

In FY 2006-2007, First 5 Napa County Children and
Families Commission’s Infant-Parent Mental Health
Fellowship (IPMHF) aimed to improve systems of
care by increasing the confidence and skills of mental
health professionals and early childhood education
(ECE) providers in delivering infant-parent mental
health services. Twenty-three fellows completed

685 hours of training on topics such as: Newborn
Behavioral Observation Training and Certification,
Touchpoints Model, Individualized Family Service
Plan and Pediatric Health, and Development. Eleven
ECE providers completed a less comprehensive pro-
gram. Upon completion, fellows reported increased
knowledge and abilities in assessment, diagnosis,
and the development and implementation of treat-
ment plans specific to children and their caregivers
with varied mental health issues.

The collective work of First 5 California and the
First 5 county commissions provides a wide array of
services to children ages 0 to 5 most in need. First 5
California and county commission evaluation results
show that these services improve family functioning,
child development, child health, and systems of care.
In future years we will build upon the solid founda-
tion our current programs provide to ensure we
achieve our mission to be recognized as California’s
unequivocal voice for all children ages 0 to 5 to
ensure greater equity in their readiness for school.

For more information about First 5 California go
to www.ccfe.ca.gov.
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